FILED
2007 FOR PROFIT CORPORATION Feb 08,2007 8:00 am

ANNUAL REFPORT Secretary of State
DOCUMENT # P05000090831 (02-08-2007 90052 033 ***150.00

1, Entity Name
CK NEW YORK PiZZA INC.

Principal Place of Business Mailing Address
5510 N OCEAN DRIVE UNIT 16-A 5510 N OCEAN DRIVE UNIT 16-A
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404 q 0 0 l 2 lq 2

LT

01152007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PaTom RoPIAFo

20-3106321 Not Applicable

” ’ $8.75 Additional
5. Certificate of Status Desired | Fee Requirad

8. Name and Address of Current Registered Agent . -

gnfﬁg?\logcAléchtl)_g;\%%leTW-A DO NOT WRITE
SINGER ISLAND, FL 33404 IN THIS SPACE

8. The above named entity submits this statament for the purpose of nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /7‘@ W/‘ J1&ECL &R v e
727 rs £/ SO7
SIGNATURE LLLL Al deter V' /7245 .

Signature, typed of priniad name of registered agent and litle if applicable. (NOTE: FIBglleléd Agent signature required when rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS l
TILE D
NAME WHALEN, KELLER

STREET ADDRESS | 5510 N OCEAN DRIVE UNIT 16-A
CHY-S7-2IP SINGER ISLAND, FL 33404

TITLE D

NAME MACDONALD, CHARLES

STREET ADDRESS | 5510 N OCEAN DRIVE UNIT 16-A
CITY-ST-21P SINGER ISLAND, FL 33404

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2iP

12, | hereby certify that the information supplied with this miné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to exse is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anmad i P e enjpowered. V A/C; /Q Wd d’J % /
/ '~ 2 // !

SIGNATURE: L%Q i vr)TRERD, =%7 o 3-37732

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DRECTOR Date Deaytime Phone #




